MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : :63_016583

STATE FILE NUMBER

DO NOT WRITE Registration District No. _._/_Z____J’nmw Registraticn District No. _° :_Registrar's No. q;
AMENDED
ON THIS STUR [ S 4] 43 ]
1. PLACE OF DEATH bhadedd 2. USUAL RESIDENCE (Where decezsed lived. [f institution; Residence bafore
= O Jaclede * STAT Mo. - b.CoNl,aclede admission)

b. CITY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b e CITY | Insicte Limits

1owN Lebanon 55 yras, : Lebanon Yes O NegD

c ;Lg.éPNTAAACE OF {If NOT in hospital, ghve location) Inside Limits . {1 cutside, give tocation) Reside on Farm

INSTITUTION. Rural Rt.. #1 Yes ] Nofg Rural Rt, #1 YexO No 0

3. WAME OF DECEASED Fieat Middle - . 4. DATE Month Doy ~ Yeur
(Type or print} : OF .

Mary Ellen Kneedler DEAM  May 2, 196

5. SEX 6. 'COLOR OR RACE 7. Married (8] - Never Married [ |8. DATE OF BIRTH | 9. AGE (iast birthday) |IF UNDER | YEAR | IF UNDER 24 HR

i ’ i v - Months | D H n.
female | white Widowed [ Orerced 8 [1-6-90 74 el il
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duri f working life, even if retired
RSTEEULFE "~ | pome Eldon, Missouri | U.S.A,
13a. FATHER'S NAME 'I:_ib‘ MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Willlam McCasland Eva (unknown) Vie Kneedler

15. WAS DECEASED EVER IN 1.5 ARMED FORCES t6. :SOCIAL SECURITY NO. [17. INFORMANT Address

(s, mo. g | UF yeu S e & e Vie Kneedler,Rt.l, Lebanon,Mo.

18. CAUSE OF DEATH (Enter only one caysa pernpg g INTERVAI. BETWEEN
PART |. DEATH WAS CAUSED BY: Q ND DEATH

IMMEDIATE CAUSE (a)

VS 300
Rev. 4/ 59

0{35
053J

ADATE AMENDED

DOCUMENT

which gave rise to
above cause (a)
stating the under-
lying cause last

Conditions, if unv,} DUE 1O (b) } 4 ' y y ’ s 1.4 § 7. ’ p 4 E;

DUE TO ic)

PART 1. OTHER SIGHMIFICANT CONDITIONS CONTRlBUTING TO DEATH but not related to the terminal PART I\, if deceased was female was
disease r.ondmon Qiven n PART l (€3] ) ‘ there a pregnancy in last 90 days.

cr - : EEE No J O Unknown
19 WAS AUTOPSY ’ 20s. ACCIDENT SUllcjlﬂE HOMnlch_E 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARYT | or PART Il of item 18.)
- N D . . - . .

' PERFORMED?
YES[] NO

20c. TIME OF Houwr #onth, Day, Year
1INJURY a.m.
b pum,

-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

i .
20d. INJURY OCCURRED . — 20e. PLACE OF INJURY (e.g., in or about hame, | 20f, CHTY, TOWN, OR LOCATION COUNTY,, STATE
WHILE ATWORK[J farm, tactory, sreet, office bidg.; etc.) . :

NOT WHILE AT WORK [J A 42

~) .Y z - ]
'llgij nd last saw:f;,aliveo - ” beé

9: B_Q.Am on the date st sbove, and to the:best of my knowl , from the causes stated.

- 5 Fat]
(egree or/Jitle ‘ 221: E: 22¢. D, SIGNED
) 7/() 7722 2«-9 SI2/6%
Z3a. BURINL Xl NAME'OF CEMETERY OR CREMATORY .23d. LOCATION (City, town, ar county) (Stated
A Speci H A Y . .
UL !lt o _ Lebanon Cemetery . Lebanon, ‘Missourl
24, FUNERAL DIRE ADDRESS 5. DATE RECD. BY LOCAL REG. 2. REGISTRAR'S SIGNATURE

_ Lebanon,Mo, -3 1963 : =

{Licanisad Embaimar’s Statement on:Reverss Side)

MEDICAL CERTIFICATION

‘e

USE BLACK INK
OR
TYPEWRITER RIBRON

SHOULD'READ:

BY AFFIDAVIT OF;

ITEM NO.




. . -
e, e
PRI

o

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalm

or by Student Embalmer No.

working under my personal supervision.

Student : i . Signed
Signature of Student Embaimer

Note The ebove MUST BE SIGNED BY THE LICENSED EMBAI.MER in hls OWN HANDWRI
- wnh the above.constitutes grounds for. revocation of license). o
: if embalmed By @ STUDENT, he also:sHall sign in his OWN handwriting.t. -~ —
If this body is not embalmed, fact should be so stated above,




